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NEW YORK ACADEMY OF MEDICINE. 

Meeting of October 15th, 1891. 

The President, Dr. A. L. Loomis, in the Chair. 

THE MEDICAL AND SURGICAL TREATMENT 
OF EPILEPSY. 

Dr. B. SACHS read a paper on this subject, confining 
his remarks chiefly to the surgical aspect of the question. 
The query, “What can we expect from the surgical treat¬ 
ment of Epilepsy?” he would answer by presenting the 
views he was forced to hold regarding the nature of the 
disorder which we proposed to cure by this means, and by 
giving the results of his own experience in twelve cases of 
cerebral operations, nine of which were done for epilepsy. 
He wanted to remind his hearers that epilepsy was a symp¬ 
tom and not a disease. It was often merely one of a num¬ 
ber of symptoms pointing to organic disease of the brain, 
to tumor, hemorrhage, abscess, or widespread meningitis 
and sclerosis. In other cases, it was the direct or remote 
effect of traumatic injuries to the skull or brain. In addi¬ 
tion to these there were cases of genuine epilepsy. The 
author saw relatively fewer cases of this class than he did 
in former years. On closer examination he had not infre¬ 
quently found that the epilepsy had taken its start from a 
long-forgotten injury or accident, that it was in its earlier 
days associated with paralysis, the paralysis having left 
but the slightest traces, while the epilepsy remained. It 
was not to be supposed that a true epilepsy, not meaning a 
single convulsive seizure, was a functional disease. In 
ignorance it might be called so, but with the improved 
methods of examining cortical tissue we should before long 
be able to demonstrate its anatomical substratum. Two 
French authors had been leading the way in this direction. 
They found in the case of congenital cerebral palsies, some 
slight lesion had been established during the intrauterine 
period ; that this lesion might be lost sight of, but that the 
secondary degeneration following upon it was the cause of 
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the supposed hereditary epilepsy. This secondary sclerosis 
was the proof upon which the entire question turned. He 
reiterated that in cases of idiopathic epilepsy, the actual 
causal lesion had not yet been determined, that these 
cases had by common consent not been considered proper 
cases for operation. Jacksonian epilepsy, due to focal 
disease, whether of traumatic origin or not, were the cases 
to which operative interference had been directed. The 
focus of disease was present in these cases, as well as the 
secondary sclerosis. If years passed by before death en¬ 
sued, the focal disease might be beyond recognition, but the 
secondary sclerosis had been demonstrated as being pres¬ 
ent. From these pathological conditions the inference 
could be drawn that there was a focal lesion, and a subse¬ 
quent secondary sclerosis to deal with, it was therefore 
plain that the proper thing to do was to prevent the de¬ 
velopment of the secondary sclerosis if possible, or if it 
had been developed to neutralize its effects. The practical 
conclusions the author gives in regard to the foregoing re¬ 
marks were these: (1) In a given case of traumatic or 
organic lesion, operate as early as possible to prevent the 
development of secondary sclerosis. (2) If operation had 
not been done at the onset, the epileptic seizure was a 
warning that secondary sclerosis had been established ; by 
operating at this time further trouble might be avoided. 
(3) Excision of the diseased area was the only rational 
operation ; if all other centres were not in an irritable con¬ 
dition, the operation might be thoroughly successful. If 
epilepsy could not be cured by this means, the patient’s 
condition might be very materially improved by diminish¬ 
ing the number of attacks. The author purposely refrained 
entering upon the subject of operative interference in cases 
of tumor or abscess of the brain as the advisability of 
operating was governed by motives other than the cure of 
the epilepsy. Traumatic cases called for immediate surgical 
interference. Whenever the skull had sustained a severe 
or even moderate injury, a surgeon or the attending phy¬ 
sician should do an exploratory operation to make sure that 
there was no depression of bone. As trepanation was not 
a very dangerous operation, it would be better to do this 
than to have the slightest doubt, for if neglected until 
epileptic symptoms appeared, might place the case beyond 
the possibility of surgical relief. After the epilepsy follow¬ 
ing traumatic injury of the skull or of the brain had been 
developed, there was still hope that the epilepsy might in 
a few instances be inhibited by surgical methods. For ages 
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past, trepanation had been the classical operation in these 
cases. Wherever depressed bone pressed upon any part of 
the cortex, or an old scar acted as a source of irritation, the 
removal of such was clearly indicated. In many cases, 
improvement, if not cure, of the condition followed. We 
must seek, however, an explanation for the improvement 
which followed trepanation in many cases of traumatic 
epilepsy of long standing, in which there was no old scar 
and no marked depression of bone. It was known that 
traumatic cysts were very frequent, and that this opening 
simply released the increased pressure due to the presence 
of the cyst. The author then gave a condensed history of 
several operative cases, some in which excision of cortical 
substance was performed. One of the serious features of 
the excision operation, and indeed of all cerebral operations, 
was the possibility that they might lead to the formation of 
cicatrical tissue in or around the cortex which might do 
more harm than the initial lesion. Yet from what the 
author had seen of the free pulsation of brains years after 
an operation, he believed that this danger from new cica¬ 
trical tissue to be quite slight. Granting the entire success 
to the operation in question, you had at best in many cases 
substituted a paralysis for an epilepsy. 

Simple trepanation seemed to be more successful in the 
epilepsies associated with infantile cerebral palsies than in 
the traumatic forms, probably because of the greater frequency 
of cysts in these diseases than in the traumatic epilepsies. 
The early recognition of these troubles was of great im¬ 
portance ; and the question naturally arose whether we 
could diagnosticate the lesion with sufficient accuracy to- 
encourage the surgeon to operate at an early day before 
secondary degeneration was established. The author be¬ 
lieved this would be possible in many cases,but the disease 
set in frequently at a very tender age, at which cerebral 
operations were but poorly tolerated ; moreover, the epi¬ 
lepsy, although a probable sequel, was still a remote con¬ 
tingent; the paralysis represented the reality, and parents- 
would be more apt to tell the physician to care for the 
present only; more particularly if looking to the future 
meant a possible increase of the paralysis. As soon as 
epileptic symptoms appeared the paralysis had the value 
of a focal symptom, the centres should be exposed, and if 
not removed they should at least be treated in accordance 
with the special indications of the case. In children exci¬ 
sion of a centre was a less serious affair than in the adult, 
for in the former, other parts of the cortex were capable to- 
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a greater degree of assuming the functions of the de¬ 
stroyed part. The author was confident that if these cases 
of infantile cerebral palsies were more generally recognized, 
and if we succeeded in checking the tendency to epilepsy 
in them, the total number of epileptics would be tolerably 
diminished. If the surgical treatment of epilepsy be of any 
value at all, it was in view of the foregoing, not to be re¬ 
stricted to the traumatic form. 

Dr. C. L. Dana, in prefacing a brief consideration of the 
therapeutic possibilities in the treatment of epileptics, 
thought that a large proportion of these patients represented 
the expression of chronic degeneration. Idiopathic epilepsy 
was, in his opinion, symptomatic of a definite tendency to 
degeneration in a family or an individual. Such patients 
would be found to have certain physical, physiological and 
psychical characteristics by which might be traced the in¬ 
tensity of the degenerative processes. It was essential to 
make careful examinations of these patients for the purpose 
of ascertaining the extent to which these stigmata of de¬ 
generation were present. Just as these were in excess, so 
would the medical and surgical treatment be of little avail. 
On the one hand was the strongly marked degenerated epi¬ 
leptic who showed the evidences of inferior organization, on 
the other those forms of disease which seemed to be acci¬ 
dental or of extrinsic origin. We had also the reflex phe¬ 
nomena which could hardly be called epilepsy at all. 

Contrary to a common impression, epileptics were not 
large and robust persons, but were, (1), below the average 
weight ; (2), the cranium was asymmetrical in 71 percent. ; 
(3). there was a shortening of the parietal arc, sometimes of 
the frontal arc ; (4), the teeth were bad and badly placed in 
the jaws ; (5), the face was unequally innervated ; (6), 
differences existed in the color of the pupils and in the 
size and position of the pupillary orifice; (7), astigmatism 
was found in three-fourths of the cases ; (8), the ear was 
deformed or badly placed ; (9), the crown of the scalp was 
out of position ; (10), the vital capacity was low ; (11), 
genital enormities were common ; (12), long fingers were 
common, webbed and supernumerary fingers rare; (13), the 
left side was more developed. 

In the treatment of idiopathic epilepsy, the first and primary 
rule was to take cases early and treat them vigorously from 
the start. Children who had a few convulsions during the 
first three to five years of life should be treated as if they 
might develop epilepsy between the ages of ten and six¬ 
teen. The recurrence of a fit between the age of five and 
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ten should excite apprehension and call for the most diligent 
treatment. Along with the evolution of epilepsy there was 
probably a progressive diffuse neuroglia sclerosis of the 
brain. Whether this was primary or secondary it was at 
least proper to use those measures which apparently affected 
this neurolgia proliferation. Nitrate of silver, arsenic and 
perhaps iodide of potassium were drugs which we believed 
affected this. Measures should also be used to increase vaso¬ 
motor tone, strengthen and steady the circulation, for this 
purpose were the baths, douches and so forth. Nothing was 
more unfortunate than the enforced idleness of this class, 
some occupation ought to be prescribed. The next most 
important indication was diet, this should be non-irritating 
and easily digested. 

As to the symptomatic drugs, the most valuable adjuvant 
to the bromides was hydrate of chloral, but he had found a 
new drug in chloralamide; which did all the good ascribed 
to the former drug; and did not affect the heart or circulation. 
All the bromides acted alike in this disease, except, per¬ 
haps, the bromide of gold and of camphor, in which the 
amount of bromism was small. The galvanic current 
through the brain and neck, given daily for a long time, 
would, in his opinion, yield all the results claimed for it by 
Dr. Rockwell, who had so strongly advocated its use. 

Dr. J. A. Wyeth said that the older he grew in surgical 
experience the more he recognized the value of cooperation 
between the medical and surgical branches of the profession. 
This was especially necessary when work on the brain was 
involved. He found himself at a loss to deal with these 
cases until he had consulted with his neurological friends to 
verify his diagnosis and assist him in fixing the locus in quo 
of the lesion. The speaker then gave fhe steps in the 
various operative methods for reaching the assumed local 
lesion, speaking strongly in favor of what is known is the 
trap door operation, by which a large area of the brain sur¬ 
face is exposed to exploration. The technical objection to this 
operation was the impossibility of securing bony union after 
closure of the parts. An instrument in course of com¬ 
pletion would, he believed, render this possible. He 
thought there were many cases of epilepsy amenable to 
surgical methods, and he did not believe that the simple 
exposure of the brain could now be classed as a serious 
•operation. 

Dr. W. R. BlRDSALL did not agree with the last speaker 
about the danger of the operation, for they must remember 
that a good many patients did die as a direct result of the 
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surgery. In order not to bring operative work into discredit,, 
cases should be carefully selected, and the earlier in the 
disease the work was done the better the chance of success. 

Dr. M. A. Starr thought that the cases for operation 
could be limited to those of traumatic epilepsy and where 
the brain lesion could be located. In ninty-nine cases out 
of a hundred the condition was not due to trauma, and we 
knew nothing as to its origin, or in what location to seek for 
the lesion. Some interesting work had lately been done 
which went to show that careful observation of the condition 
of the urine from day to day would demonstrate accurately 
the possible approach of attacks of migraine or epilepsy, 
and that by the proper use of acids and alkalies in the regu¬ 
lation of digestive and chemical processes, we might have a 
clue to means of preventing frequent occurrence of epileptic 
attacks. 

Dr. E. D. Fisher thought that operations could seldom 
be undertaken sufficiently early to prevent the sclerosis or 
descending degeneration at the site of the lesion. If this 
could be done at the age of two to four years, we might 
then give the brain a chance for the renewal of cell activity. 

Dr. G. M. Hammond referred to several cases in which 
cure had been alleged to a severe mental shock. Much 
had also been claimed for hypnotism by the French writers. 
Personally, he was sceptical as to its power to cure any 
organic disease. 


NEW YORK NEUROLOGICAL SOCIETY. 

Meeting of November 3d, 1891. 

The President, Dr. L. Carter Gray, in the Chair. 

A FEW REMARKS ON GENERAL PARESIS. 

Dr. William Austin Macy read a paper with this title, 
A question very frequently asked of the specialist in mental 
diseases was concerning chance of recovery in cases of 
general paresis. This brought up a subject of considerable 
interest, inasmuch as there had been great doubt expressed 
as to the cases of recovery, which were noted in the various, 
records. Patients had been admitted from time to time in 
different asylums whose symptoms had, more or less, indi¬ 
cated the existence of general paresis, but following up their 
history, the symptoms were seen to gradually disappear, and 



